
Sunset Sound Waves 
Town of Sunset Beach 

700 Sunset Boulevard North  Sunset Beach  NC  28468  Phone: (910) 579-6297 Fax: (910) 579-1840 
 

Summer Concert Series Food & Beverage Vendor Application 
 

 
Business Name: _____________________________________________________________________ 
 
Owner Name: _______________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
__________________________________________________________________________________ 
  
Phone: __________________________________ 
 

Email: __________________________________ 

 
General Notes: 

 The Town will begin accepting applications 2 weeks prior to the first concert.  

 Applications are due the week prior to the event. 

 Payment is due upon approval. The fee is set by the Town’s fee schedule. 

 Vendor Selection is on a first come first served basis. 

 No electricity is provided to the vendors on-site. 

 No water is provided to the vendors on-site. 

 Vendor is responsible for meeting the Brunswick County Health Department requirements for setup. 

 Vendors may begin set up at 5:00 PM the day of the event and must be broken down by 9:00 PM. 
 

   
Event Date Applied For:  

 
________________________________ 

 
I hereby certify that I, the undersigned, am the owner of the subject business or I am making application with the 
full authority of the owner(s), and the statements herein are true and correct to the best of my knowledge.  I am 
aware this does not guarantee any approval for any event and that I am solely responsible for providing 
information that is accurate.  Furthermore, the Town of Sunset Beach will not be liable for false information 
provided. 

 

____________________________________   __________________________ 
               Owner/Applicant Signature      Date 
 

(For Office Use Only) 
Event Date:  ____________    Approved [  ] Denied  [  ]   Reviewed by: ____________ Date: __________ 
Comments:  __________________________________________________________________________ 
____________________________________________________________________________________ 


